MAP

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: MDE() Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MOEC Lise Ondy Postrars {mail onbs Date &c@v% 9\ 2) Al Number

B mall - Dkail DHand Delivery
L. Type of Notification (O=0riginal R=Revisad C=Cancelad A= Annuat): @ R 'é]ﬂjd I

IL. TYPE OF OPERATION (D=Demo O= Ordersd Demo R=Renovation E=Emer. Renovation): 10= DEM ol ITTOA)

i FACILITY DESGRIPTION (Include bulding name. number and fioor or mom number);, O LD HHVY 80 5(-;;”'15 BLD
Bldg. Nama: 5C14 LE BPLDG. OLD HW!/Q;? J’ﬂ”ﬂ?ﬂﬁﬁfﬁ ET Mis=.

Address; O H’lqh wey 80 \miLg ersT oF THE KELd NECEXITT weest Sloucoep)

cty: - KL w ANEE | State: Mz Zp:

Site Location:  £2P Moy 8 O EAST of T-2.0 Tei:

Building Size: rTOO 5 F % of Floors: L Age in Years: 5-29 \/RCJ’
presentuse:  VIFCANT proruse: TR VCK .561?‘?(15 BU} LDL‘UCQ

IV. FACILITY INFORMATION (ldentify owner, asbestos ramoval contracior, and othor operator)

omerrowe:. M155. De@T oF TrALS PoRTATION. R\GHT OF WAY DIVISIoMN
s, ROBEK HFED

city: TRcKSon, M [ M= 2 39215- 1350

Stk BLANE TACRsop Ta:

ASBESTOS REMOVAL contractor: 1) AN M Se e e e Ine.

Address: T €0, IBXOX. ﬁgq)z

oy SRR SN MS e ME o mtRC

Contact: Pile MC(}*)LJ .FQ o Tel: &g?’? ”’qg i 86’@ ]
Certiication Mumber: AR C ~ 60002007 Expration Date; D~ |7 ~ Q3

OTHER OPERATOR: VT

Address:

City: ! State: Zip:

Contact: | Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Ves/No}: w

WAS ASBESTOS PRESENT? (YesiNo): €2 | Inspection Date:

Inspector. L(,“L-i—f = ME&TXEEI cwr&m lsutzgé‘r:nob Col qbi _!.EWBHOH Date: | — } 8 &Lf

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO GETECT THE PRESENCE OF ASBESTOS MATERIAL

sampled FlopINe; PooFine) W4 LS, GLAZING, CA 4 LR

Vil QUANTITY OF RACM TO BE REMOVED: YSp SF FlooR TILE + MHSTIC

| Pipes (LN FT): ! Surface Area (SQ FT) L},@ [ Volume of Facility Components {CU FT):

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category L I Category I

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Start_ =7 1o MI’; 202- compiste: T b f;’; ZoZ-%
X, SCHEDULED DATES DEMO/RENOVATION (MMDD/YY) Start: [f’@\O (4, 782> compion MBRCH &P ) 267 9




" X1, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD{S) TO BE USED:

peme 1Sy BUILD NG WEIBHT SCALE

Xii. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONYROLS TO BE USED TO PREVENT EMISSIONS 0FA$BESTOS AT THE

DEMDLH?ONORREROVATIONSHE A)MINMGNT., ﬁgm&’ﬂ@ ‘V‘?A'ﬁeﬂa! k}eTa

ELTAGUSH Co

Xill. WASTE TRANSPORTER #1

name: WIS YY\ S21LvIL25, | ne

City: ’)’P‘G\(val" lsma Mg Zp %2379

| Contact Person: PﬁLe M‘:’@Fﬁﬁ R B é:D[ Qg2 - 3éQ§

WASTE TRANSPORTER#2 VAL

Nams:

Addrass:

oty | ste: Zp:

Contact Person: Tek:

XIv. WASTE DisPosaLse L

 eme: ,er/amo‘ LAND|]

oy B\DGE LAN® | siote: ALS

Zip: : RS V
 Contact Persan:_ M1VAE. ‘Zr\’[é‘«! | Tet: @0["4‘3"‘86’ﬁl

XV. If DEMOLITION ORDERED BY A GO‘VERNMNT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

| Name: - Title:

Authortty:

Date of Order (MMWDD/YY): Date Ordared to Begin (MMWDD/YY):

XV1, FOR EMERGENCY RENOVATIONS:

Il Date and Hour of Ememency (MMIDD/YY):
.Description of the sudden unexpected avent:

'ﬁxplanatfonoflwwﬂweven!camadmsa!ecmdﬂmsorm!dcauseemdomemdameman unreasonable financial burden:

NONFRIABLE ASTESTOS MATERIAL BECOMES" cRUIs!BLEb, PULVERIZED, OR REDUCED TO 'POWDER:
$T0P WorK , W ET MATeR{dL . NOTFY OWNER

ONSITE DURING THE OEMOLITION OR RENQVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NO| AL USINESS H RS

DAtE MEGuFFfie o A o 4 Fe;bl , 2023

Typa or Print Nama {Signaturs of OwnoniOporator)

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS I FOUND ORPREVIOUSLY..

XVill. | GERTIFY THAT AN INDIVIDUAL TRAINED JN THE PROVISIONS OF THIS REGULATION {40 CFR-PART 81, SUBPART M) WILL RE

xrxm;n;gvrmrmemovemwmmscom&m W éf F&b {, 2022 |

Type or Print Nams (Signature of OwnewOperator) ‘(Dala)



